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2016 A 21 AM 1Sl

3010 LBJ Freeway, Suite 1209 | Dallas, Texas 75234
office 972919 6118  fax 214723 5932

January 8§, 2016

Via CMRRR 7015 1520 0002 9375 5035
Federal Election Commission

999 E Street, NW

Washington, DC 20463

Re: 2015 Year-End report of CreativePAC
Identification Number: C00513192

Sir or Madam,

I represent Creative Solutions in Healthcare, Inc. PAC, LLC (“CreativePAC”). Pease find
enclosed the 2015 Year-End report of CreativePAC.

Should you have any questions, please do not hesitate to contact me.
Sincerely, -
Caleb Rawls

cc: Treasurer, CreativePAC




a REPORT OF RECEIPTS e L, |

VIS OIS AN ) D0 1 20D RN

FEC AND DISBURSEMENTS A
2016 Jan
. . »&14 Mil.
FORM 3x For Other Than An Authorized Committee Zi ﬁ” il S |
Office Use Only
1. NAME OF ' TYPE OR PRINT ¥ Example: If typing, type -iavaa-—z FE4'1?/15 ,

COMMITTEE (in full) over the lines. R
icgrleiait:!i,v!el lsioillult[iiolnisl ]i,ni !Hielailltlhicialriei'[I|nic§ . {PgAiC!'éLél‘[cl
‘iiliiiiiléilll!llllli%iliillllii]liiiéiléiéll
ADDRESS (number and street) lli’ilolli v g Reee A LT T TR . L l

v
r? Check if different l CIUS YR VN NS A N NN NN N SN NN NN NN NN N (N NN VU JAS UURU TN ENY (N U TN N T SO AN O I
1 than previously
reported. (ACC) |Fiopryty ywoymeyby vy b 1T s v 7=y s
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
R, e S|
' 3. IS THIS rms NEW i AMENDED
(C0.0,5.1,3,1.9.2] reeort B v OR A @)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) E May 20 (M5) D Aug 20 (M8) [] Nov 20 (M11)
{Choose One) Report : gg;—gmx;on
Due On: 3 :’,] o -
{ Mar 20 (M3) L Jun 20 (M6) g:“i Sep 20 (M9) - D %quge% (M12)

(a) Quarterly Reports: i e (Ye‘;;'omy)"’"

[ weomg  F{womn ] otzomo [J vanst e
B April 15 P -
! n (Q1 N \ '
Quarterly Report (Q1) (€) 12-Day E Primary (12P) U General (12G) D Runoff (12R)
ﬂ JQUL:);r:esrl Report (Q2) PRE-Election :
. y nep Report for the: D Convention (12C) a Special (128)
«:"'? October 15
=t  Quarterly Report (Q3)
_‘.l’ e ! ' % ﬂui )?“ . T'r‘.’.'ﬁ
;‘i January 31 ) !h " ﬁ‘q j ! M in the i i
"B Year-End Report (YE) Eleconon  §__._.j State of  }_nli
1 July 31 Mid-Year d g '
¥  Report (Non-election (d)  30-Day ) rﬁ ™ - _
Year Only) (MY) POST-Election .»‘_.f! General (30G) { JI Runoff (30R) Special (30S)
s Report for the: '
. Termination Report —
‘s (TER) P jre ~"b*s E’*‘-"V i in the l"«‘?
Election on d.--.._! o State of o
'R i j "?"—(‘F-}V'TV“,‘ AR ?5"-7’6““ ;[ p—_
5. Covering Period 0 7 0 1 E !2 O.1.57% through !1 - i 13 .1 2,015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Ch”StOPher Slimmer

O g

@
N
O
-
[+

Signature .of Treasurer Date 0 1!

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Offce FEC FORM 3X
se Rev. 12/2004
| Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Creative Solutions in Healthcare, Inc. PAC, LLC

SEERy o DT “’vwwv-m T 2 1 s e aad
Report Covering the Period: From: 0.7 L _é_j 2, h 5 To: 1, U 2,0 1.5%
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VS GASA] T A A SR e N A
January 1' !2 ! 0 . J ‘ » W £¥% N .1 TS {3 N £ lo
(b) Cash on Hand at iﬁfmﬁ-mmﬂ-.m
Beginning of Reporting Period............ ! . T e OE
] Pl e it T e e - e e e
(c) Total Receipts (from Line 19)............. EE{ s B £ 50 B N 0]
vl vl e Pvers T N o £ e RN DU, ROV, ; £ SIUE- TR, NN ¢, WS, VRS S, S CRESE)
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T, e A S LA SN S oA S S oSl
6(a) and 6(c) for Column B)............ ! o .ok N 0}
) RPN, S B Lyl Bve St st DovwocBemallocnd “Smalinc
a‘”- R e " Ve Vo Tt e "“ﬂ " T~ ) " T
7. Total Disbursements (from Line 31)........... b e - v H P _0 -
8. .Cash on Hand at Close of
Reporting Period s e P siom, s I s
(subtract Line 7 from Line 6(d)).........cc..... ' . . e .. .0 i T L

9. Debts and ‘Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

C - 5 W L ~ e Y i “ama’

0

A ot v el sl L el %

fomng

3 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

L

FEGANO26

of Receipts
FEC Form 3X (Rev. 06/2004) o Page 3
Write or Type Committee Name
Creative Solutions in Healthcare, Inc. PAC,LLC
. ’ " ) A vy fodgds Frovy ey oy wEEHR s govog; FYeEYyR ¥
Report Covering the Period: From:  §0 7% 1§10 1 2 0 1.5 To: 1,2 3 1 2. 0 1.5
. . ~ COLUMN A " COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11, Contributions {other than loans) From: C
(a) Individuais/Persons Other
Than Political Committees g AL X A N R PR AR SRR A
(i) Mtemized (use Schedule A)............ P N e
(i) Unitemized ...........coooovvcerverrrree I R a0 P
* (i) TOTAL-(add e e g T s
Lines 11(a)(i) and (ii)......cccooo... > P o 0
(b) Political Party Committees ............... . e 0
(c) Other Political Committees N e e e g oy s ot e
(such as PACS).........ccccereerennrcnnnnee A g o s o p e 0 Bt Twnefboesode et Tomrmeenerfloneef ,IO
(d) Total Contributions {add Lines-
11(a)(ii), (b), and (c)) (Carry i i e i e ™, A S e e gt
. Totals to Line 33, page 5) .............. » T N ..0 T A e B e 50
12. Transfers From Affiliated/Other P N R e ey e S S R i B bl
Party COMMIREES..........ocoeveerrrerrereneeneeens A e n e n T g;
13. All Loans ReCEIVEd........oeovvveeeeceiereereernee . N ' . 0
L 2} A I} b ¥ £ “é'\ 8. 3 B A3, . b, A3 .} " A A, A
- 14, Loan Repayments Received............c.......... e 0
15. Offsets To Operating Expenditures :
(Refunds, Rebates, etc.) o e T i e e
(Carry Totals to Line 37, page 5).............. 0 : .0
R : A, N T L NN SORIN . NONON S | T g ) LT 1 S 4 B et T ol RS,
16. Refunds of Contributions Made " R
to Federal Candidates and Other T T g S g A S A
Political Committees...........cceveverervrveneeen. e T A s e A d o o 0
17. Other Federal Receipts pissisiso S ——. e g et
(Dividends, Interest, etc.)............c..c.ienn , P . e 0 e e ek . 0
S n o 13 B, N k: i 03
18. Transfers from Non-Federal and Levin Funds v
(a) Non-Federal Account . CRs R SRS R S TS T TS e e e e e SR
(from Schedule H3) .....o.ccorvvvureeeernann. N 0 ) o on
) ’ . T e s e e R A R
i ) | 0
(b) Levin Funds (from Schedule H5)......... B TS _'“9_ N
' £ N ) 173 13 W 7 2’5 Y w 7 ] W 2’3 3 £ ] f “Saias T
(c) Total Transfers (add 18(a) and 18(b)).. 01 0
: . Nk, n, L U S N ) T - " % b SN I V-2 L1 N | L e | gy
19. Total Receipts (add Lines 11(d), e g e e g e
12, 13, 14, 15, 16, 17, and 18(c))......... S 0 0
) SO VR S, Vo VA T, } [T [ I, W] b3l Py 30 o S, G} A T,
20. Total Federal Receipts . R T L s e g e
(subtract Line 18(c) from Line 19) ......... > 0 0
B N, W Iy or) . 1, i o 1!, o £33 3L 1 T B n A0
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DETAILED SUMMARY PAGE

'FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

il. Disbursements

21.

22.

23.

24,

25.

" 26.

27.
28.

- 29.

30.

31.

32.

Operating Expenditures:
(a) . Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share......c.ccccoccevennnnee.

(i) Non-Federal Share......................
(b) "Other Federal Operating

Expenditures ..........cccooveviirnienn. e
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affiliated/Other Party

Committees.....ccoviiieeecii e
Contributions to

Federal Candldates/Commnttees

and Other Political Committees................. .

Independent Expenditures

use Schedule E) ......ocovueevrvverreeonirreeens
oordinated Party Expenditures
2 U.S.C. §441a d))

- (use Sche ule F)oio e,

Loan Repayments Made...................... s

Loans Made.........ccocevvivrccinrceccnncrencean

Refunds of Contributions To:

(a) Individuals/Persons Other o
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......c.cccocvcrncrrinecns e

(d) Total Contribution Refunds
. (add Lines 28(a), (b), and (c))........... >

Other Disbursements .................................

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Actlwty
(from Schedule H6)
(i) Federal Share............ et

(ii) "Levin" Share......... et rereenees e
(b) _Federal Election Activity Paid Entlrely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b}).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from LINE 31)..c.ucveirrmrieerecerneceeneeneenns >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

i arenis 2 Y R R P R ) ki e Vi 1 W & 3 A7
" ;LU NS, S, | G | Ao B 3 ] L. | I, LN S - S, . 1
PR ey Dl LR W Rpssgs O H F ) o R 7 5
[, | N | OO, VU U W) S 2 Benserd 33 L WO W I, W 1
L e vy ™ GrATIRARRY © z = 7 W S i i T 2] e
A LN, Wy, S W) W | O S OO T N Pt T el P, S |
] WM N 1] W e %1 E] ) L) i) W {{intane > S 1 i
: LARTES SR - [ S . R . - | W vy, SO N £ n, £33 o £ 2. E B y
G e T G R
' [, L N W, W, ; S | 5 3, 1 y 3, B et TN B, Bl e
7 - L R % ) 7 &) i 3 9 3
I W, L S S /1 WS | L P U ) [V, WY, , N W . W | n__gmo g
it Was ] i (5 AF =y £3 PR PR S B i )
A, N ) 4, oV | gl e e P TN, WO, W, B Iy B L W)
) e i s ¥ N i W R T i W L3 A
n A O L S, Pt T N G Ny WY o B
S T PR RT 3 R R St ¥ e S i ) % g 2
2, eI A el L ) LS N I i I ) ST ). VN - N WU ) ¢ WS ; W,
o 3 ¥ N AT ¥ & PRy " ¥ ¥ 3 2 s R
.\ | A TN, Mg M B YO N, S V- S, | SO WS - S . - W |
a L2 - ¥ o w w W %4 £ " w w w £ ) ® s
SN | W N | LY, W, 7 o M [ Vo) S .| BoedShznad 0 AT P
@ 7S e s e ‘3 ) w E] L 2aman™) T ¥ i ' £ 1 £ 7
o I3 e g il LA WU SR S, V1 Bt
 pitann ¥ L e eV ¥ i i3 i 4 £ £ ' i i At 1 g
2 P, ) R, | - . 3 " O W A ATD I,
P o W 5 % W ¥ 4 ¥ .. PR PRy W > T R 'g ¥
I, Y VU . S, W N W . | Rosoulir adBmadinrdiond s Sl Bt
4 T 3 % ¥ e e s VS ¥ ¥ & T ] 3
it T n 2. £33, dl, Il P L.} .} n, £33, A 5. L35 % 2 £ }. S~
PR e LGN X N Sl il — F i S St ¥ ) 3 i
Y, S S L S S WY scrnBram B bl Bsumadlesmcofbcnee e Beaead
B T V2 S e pd A ™t £ W 5 ¥ L N ) LS £y & ) il et 72
[, S V. L S| | SIS L 3 P Demeliened 3D pen B (T, W SR W .. W { ]
N (] Y & L R ™ 3 7 3 NP i (] T i
e | T N 1 ) o . % L el f £3i i S QU S .Y Y S W -1
() L 20 L tahan” S ) i ] W L hia 1 o L] ) 7 (HEaa“ M i3
Prraalimmel s e P mwes T st e ssiacth A AL [ S | S PO,
L Bl e S e e o S T o A B e et i B MO
2. umal a1 e Aol ondl Boeralenndh A P, ) W | e Bremsmend S el
L ) ¥ w W W G L] C (] Y v o L4 Y W LLg w i '
P | S 13 E Y Pl LI S Y . 8o SN 0 Ny ) £ f A

I
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Totat Contributions (other than loans)
(from Line 11(d), page 3) ...c.ccccovvrmrevennes
34. Total Contribution Refunds

(from Ling 28(d)) ...oveveeeeeeeeerereseeer e '

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...cc..........
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)....c.cccoovvievincnnnn.
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............. >

o W v T—
| . s WL _._—.{.\1.;'*-“_!

L AT A, SRV LN N O, L, ey, .
I I T L A R e "‘a..‘ e \f.as‘

ansindreasndimnnt. 1 "vaia oo,
A A T Y

i@wwkﬂ

B T LM ——" e S —

S S L N e N W N Sy |

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
: Detailed Summary Page 1a 11b 11c 12
13 14 15 8 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

Full Name (Last, First, Middle Initial)

/
A. Date of Receipt
Maiting Address F"‘-‘i] ; PSRN ¢ YRS
City State Zip Code —— ' """'""“’"‘j'
Amount of Each Receipt this Period
FEC ID number of contributing r.*i I 7 ’ R
federal political committee. el O SN S ST, WS S o e T et aadimmimmdaanlt
Name of Employer Occupation

Receipt For:
| Primary j General i
Other (specity) w ’ i

SN, JEETY, o, RINEE It 5§ RTINS SR, S WLL, W ) ""!

Aggregate Year-to-Date ¥

R L S

Full Name (Last, First, Middle Initial) .
B. Date of Receipt

Mailing Address {i’mﬁl N anan BB na e sas

" ; F PN -m.i o i1 3 >,
City State Zip Code

i Amount of Each Receipt this Period
FEC ID number of contributing “'g‘"*"-'"‘""f"'""f T T, e —— 1
fEderaI pOllthal committee. Jul-.d-'i -, T e e D‘:h’z‘;._'“’-'i'—.:} .1‘-»' R ) M MM r
Name of Employer Occupation
Receipt For: _ Aggregate Year-to-Date ¥
(] Primary j General o g o

Other (specif;) v

’M e -./;\-n"v " :_':‘f;:huf oS e 1!

Full Name (Last, First, Middle Initiat) .
C. Date of Receipt

Mailing Address -;‘,-.f"-',i.’f"! B yica's KR SRR RN
City State Zip Code - '
Amount of Each Receipt this Period
FEC 1D number ot contributing :E"Ci A A R * l DR I A A A
federal pOlItICal committee. t‘.&tx\"_!‘u-',ﬁ‘.m‘.‘?",n.‘ﬁuaﬂsa.'\.‘.a-t'fr e;;f 2l e Dol ssasennd } Smarel v v ™ " e
Name of Employer Occupation
R__ﬁfeipt For: - Aggregate Year-to-Date W
L‘] Primary _] General 1 S A R, AT e oY
7} Other {specify) - | l
b {specity) v L NSPC T N LN N A . S0
S A e £ .= Y
SUBTOTAL of Receipts This Page (Optonal).........c.ccccourivuerinreneniiiecie et sesecseeeae e > ‘ _y , - 0 '1
- h," '“‘:_ _."“;: - = -F'{'i‘;]
TOTAL This Period (last page this line nUMBEr onfy).......couceueereureuereenees i > g-h P 0

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

27

FOR LINE NUMBER:

(check only one)
for each category of the 21b

| PAGE OF

25 26
29 30b

22 23 24
28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

Full Name (Last, First, Middle Initial}

Mailing Address

Date of Disbursement

L

DRD 7/ FYwv+yx

City State Zip Code
Purpose of Disbursement FR———
i’ ﬁ Amount’ of Each Disbursement this Period
Candidate Name ";é;'{eio;;fx e e _
¥
Type YO, , S S VP N O S, S YO |
Office Sought: i | House Disbursement For:
1 Senate 1 Primary [—1 General
1_1 President " Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
: M) s Foe oy o Py
Mailing Address __;1 N . "!‘
City State Zip Code
Purpose of Disbursement S
s Amount of Each Disbursement this Period
Candidate Name %a‘@-ﬁ“ry/“ AR ey e ey =a j
Type ST TR, W W0 T N W .., W
Office Sought: | House Disbursement For:
“senate | [ ! Primary General
! President | Other (specify) w
State: District:
Full Name (Last, First, Middle !Initial)
C. Date of Disbursement
TQ"!M : foren g ¢ PYWTTTEY
Mailing Address A Civmomadumaas®
City State Zip Code
Purpose of Disbursement o i o,
Q e g Amount of Each Disbursement this Period”
Candidate Name “”'Ctgg";’;y'f’ et
- T Type ‘fm‘ P PSECERRG SN SIS, 3 WS T, I o, S o O,
Office Sought: i House Disbursement For:
Senate Primary [ | General
P President Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........ccceceeeiveeriiiiieeicieiciereeeccee e sennes »
TOTAL This Period (last page this line number only).........cccccovvvrecnrenrsiesnennens ORISR » i. S 2 et e e 0
FEBANO26 FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF
for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Creative Solutions in Healthcare, Inc. PAC, LLC

POSONDELCIOD ) WD L A e R =

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
1 Primary
General

Mailing Address

[ i Other (specify) v

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

WWW W N B R e O e p—

L

JUYS S SR, s WO SO SO, VO UG GGV L. N WUV} S O o0 WS, NS AoBetl Ns eRE e SR L ...c*-j S SRS S5 SN O T, S S Jv.L.| .. %

TERMS
Date Incurred Date Due Interest Rate ‘ Secured:

[FRTNY VEEN) 1] Jac's ¥ ] N ¥t B T "D Pt an"ni % 2 2 e ‘ 2 - — _

| ‘ 'R : o Tves [n

! P [ S i L N tremond bttt d o (3PD) l.iYes |_jNo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount T — e T AL S e ey
City State —ZIP Code Guaranteed i
Outstanding: e e e
2. Full Name (Last, First, Middle Tnitial) Name of Employer
- Mailing Address Occupation
Amount i S o e B e aa s
City State ZIP Code Guaranteed i
Outstanding: = s tmm! L im el umll ol asvel " s}
3. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Occupation
Amount il ais s et e
City State "ZIP Code Guaranteed  }
0utstanding: [T, WY, SV { (NPT SN WU U IO , S 1, U0 S,
4. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount e . et ok e -2}
City State ZIP Code Guaranteed i

Outstanding: s "=a Tasd Vs lummmdvund semelimmond e vt J

SUBTOTALS This Period This Page (optional)............cccccceeiieneeeecnen

TOTALS This Period (last page in this line only)............cc..ocereeuennee

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO28

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) Une separate TPAGE _oF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)
Creative Solutions in Healthcare, Inc. PAC, LLC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
; A S g s 1

LIS B Tt AP "ol SRy, S SRR LIPSV L PR, R
Amount Incurred This Period

e

Payment This Period

T T T eI N T T e e T e

P A £ LS, SRR 3 S5 NN S S ik S,

Qutstanding Balance at Close of This Period
A T T L) w o ¥ A ™ anmn "

0D, WU T TUPNY , 5 W VN O L N,

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State . Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
U A T S M St

B e T aa S ae b b P TS A
Amount Incurred This Period
S

(] > v - ama— W " - ™ Cl

Payment This Period

T, S i, e b

el aama el T o o e U ik, St Serenl . m

Outstanding Balance at Close of This Period

L} - ® L4 % 4 ) L4 w ®

= P Y £ renel Smmadh Kol Soma®

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W T e n R T =
N T, T e o LR o]

L—’.‘S..-.E-ﬂ\.........:._.. Sl D i el
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
W“‘."’."‘F’P“."‘W* ".L"‘_;-_‘_‘n‘;&—-u“?’;ﬁ-.: -ti:_.‘ - _. '...’911, rll;i—-. <) o s e T . et 2
!w.wx_!_-.;..{wz‘._-mj i;«‘s—..zz.a:s.—.zaahm_;_.&wgzwwi ! o lirmealimm i vl et v il i}
1) SUBTOTALS This Period This Page (Optional)........c.ccovocvierrirererriesee e e se e U 2
2) TOTALS This Period (last page this fine number only)............c.cccoeevririeeniivececeieeeeene »
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Creative Solutions in Healthcare,Inc.PAC,LLC||C

FEC IDENTIFICATION NUMBER v
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Full Name (Last, First, Middie Initial) of Payee

Date
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Mailing Address
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City State Zip Code ) SBNASh Sy Mehah Mmaty MaesEEEE SN Zre e o
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Purpose of Expenditure Category/ % Office Sought: House State:
Type | s Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President :
Check One: j Support :‘ Oppose
Calendar Year-To-Date Per Election r L Disbursement For: D Primary D General
for Office Sought " NI S T 1. E Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
- MW 1] D¥DpD ! Y Y Xy sV
Mailing Address 4 A PP
Amount
City State Zip Code L B A A
it o S B
Purpose of Expenditure Category/ v Office Sought: State:
Type 4 District:
Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: D Support D Oppose
Calendar Year-To-Date Per Election g I S mans S D Generat
for Office Sought . S NN
- o 4 o ¥ x W -
(a) SUBTOTAL of Itemized Independent Expenditures...........cc.coeniniiiiiiniiincininincienene >
e et T B Berme e
(b) SUBTOTAL of Unitemized Independent Expenditures > PP
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Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
" party committee) any political party committee or its agent.
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Federal Election Commission
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